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[ATTACHMENT 2 /  SERVICE REQUEST FORM

Surname Name

E-mail Mobile

ACCOMMODATION - [] YES, we are interested in receiving information on the service and book our stay
IN /  / (date of arrival) OUT /  / (date of departure) with

[] Half board (room, breakfast and dinner) or

[] Bed and Breakfast (B&B)
Indicate with an “X”

The number of people interested are nr. (indicate exact number) with the following roome types:

nr. single, nr. twin (2 beds), nr. double (one bed), nr. triple.

OTHER REQUESTS:

Do you need to rent aboat? [ ]YES [INO
If yes, what type of boat?

Please note that a shuttle service will be available on site.

NOTE

SPACE RESERVED FOR THE EVENT SEGRETARY:

REQUEST RECEIVED ON / / (date request and/or reservation received)

E-mail: lapiavemarathon@gmail.com - website: www.lapiavemarathon.com
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